Jo. > MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6202507

-,.l” DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ------_____;L_Frimary Registration District No. __.3MS___-Regi;tnr'| No. ___-.[_SQ______
ON THIS STUB
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence hefore
VS 300 o a. COUNTY B a. STATE b. COUNTY admission)
2 ates Mo Bates
Rev. 4/59 % b. cét; (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c(l)rkv But 1 M Inside Limits
Ll
: E TOWN Butler 1 day TOWN utler Mo. RFD Yes O No B
Q A :Z ! w c. E%;PTAATE OF {If NOT in hospital, give locatian) Inside Limits d:[‘gf)EkEETSS {If cutside, give location) Reside on Farm
—
2 p 90, 8 NsicBates Co Mem. Hospital |Ye@ Moo Mt Pleasant Twp. Yo & No
3 ’ 3. (’:AME OF DE)CEASED First Middle Last 4, DOA':IE Month Day Year
¥pe of print,
4 LIGE SPILLMAN DEATH  Aug., 12 1962
c 5. SEX 6. COLOR OR RACE 7. Married Bl MNover Married (3 8. DATE OF BIRTH | 9 AGE {last birthday) { IF UNhDER 1 YEAR | IF UNDER 24 HR
Widewad Divorced Months | Days HourlT Min,
s/ Male W dowed O O 12/24/1879 82 | T8
102, USUAL OCCURATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g durmg mqst of working life, even if retired) USA
tired rarme general farm Worth Co Mo
7 6 g 13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P W,J, Spillman Mlivia Koger Imla Spillman
/ wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o < (Yes, no, or unknown) |[lf yes, give war or dates of servid
w o A —
—ZZZL :,f — 18. CAUSE OF DEATH {Enter only one csuse per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
n g 6 2 mmepiate caust v entricular stendgtill 20 min.
[
2 g Q th
2/ -0 28 o Conditions, if any, pue To 1) U TEMLE 3 months
W b—, which gave rise to
212 S, s
= stating the wnder-
-0 ing- cane lawr.)  DUETo(Zeneralized metmstesis of Carcinome Ppost] 18 mo,
__'___g 5 PART 11. OTHER SIGNI.FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART 1. f deceased was female was
2 disease condition given in PART I (a) there a pregnancy in last 90 days.
©n <
—_ O Yes 1 No O Unknown
g g I I
g E 19. :’NE";EOAR':\';\[E%E?SY 20a. ACCIEE]'ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
(=] & YisS[J NoO
ra a
z %" & | 20e "TLER?F Hour  Month, Day, Year
= 1IN a.m.
o] 8 .
¥ a £ P :
-— m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
[ - 4 a
5 o E é 21. | attended the decessed fromd S a 193_8_____. A-,Ilg  12tht 62 and last saw h.m""" Aur, 12th162
: ; 9 Death occurred at ll' 15 BMm date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 270, SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
I >
= S . . oo, 27, o). Butler Missourli /1562
x 238, BURIAL, cgzmATflyc))N, DAt © 2. NAME OF CEH\ETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o] o REMOVAL {Speci
z 3 —8/15/1962 Qakhill Cemgtary Putlarilangnrd-
= <| = thAL DlRE'iI’O i BY LOCAL REG. | 26. REGISTRAR" £ )
r > o nderwood, Butler Mo, F-1S~ b .

{Licensed Embalmer’s Statement on Reverss Side) '




PR Giaete
STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



